
Please retain this portion for your own records. 

Electronic Payment Plan Application & Agreement 
Attach a voided check or savings deposit slip to this completed form and return to the Clark County Assessor’s 
Office.  You will receive a confirmation notice of your enrollment in the Electronic Payment Plan.  The amount of 
your personal property taxes will be withdrawn from your account on the proper due dates.  Allow thirty days to 
process. 

I (we) hereby authorize the Clark County Assessor’s Office (Assessor’s Office) and the financial institution desig-
nated on this application to charge the account listed above for payment of my (our) personal property taxes.  If a 
request is returned for insufficient funds, I (we) may be excluded from the plan.  In addition, I (we) understand that 
both the financial institution and the Assessor’s Office reserve the right to terminate this payment plan and my 
(our) participation therein.  If I (we) choose to withdraw from the plan, I (we) will notify the Assessor’s Office in 
writing within ten (10) calendar days after receiving notice. 

Personal Property Tax  
Identification Number (s): 

   

Name(s) on Property:    

Mailing Address:    

Location Address:    

Daytime Phone :  
(required) 

   

Please debit: 
(check one) 

Checking account 
(attach voided check) -OR- 

Savings account 
(attach deposit slip) 

Name(s) as shown on bank 
account: 

   

Financial Institute: 
(branch , City, State) 

   

Address:    

Bank Account Number:  You must attach a voided check or savings deposit slip from this 
account to activate.  

Signatures:  Date:  

  Date:  

Electronic Payment Plan Application & Agreement 
 
Attach a voided check or savings deposit slip to this completed form and return to the Clark County Assessor’s 
Office.   You will receive a confirmation notice of your enrollment in the Electronic Payment Plan.  The amount of 
your personal property taxes will be withdrawn from your account on the proper due dates.  Allow thirty days to 

Signatures:  Date:  

  Date:  

I (we) hereby authorize the Clark County Assessor’s Office (Assessor’s Office) and the financial institution desig-
nated on this application to charge the account listed above for payment of my (our) personal property taxes.  If a 
request is returned for insufficient funds, I (we) may be excluded from the plan.  In addition, I (we) understand that 
both the financial institution and the Assessor’s Office reserve the right to terminate this payment plan and my 
(our) participation therein.  If I (we) choose to withdraw from the plan, I (we) will notify the Assessor’s Office in 
writing within ten (10) calendar days after receiving  notice. 

Personal Property Tax 
Identification number (s): 

   

Name(s) on Property:    

Mailing Address:    

Location Address:    

Daytime Phone: 
(required) 

   

Please debit: 
(check one) 

Checking account 
(attach voided check) -OR- Savings account 

(attach deposit slip) 

Name(s) as shown on bank 
account: 

   

Financial Institute: 
(branch , City, State) 

   

Address:    

Bank Account Number:    

  


